Urethral pressure profilometry (UPP) is a specialized test that focuses on a component of a complex functioning system. The two main parameters resulting from UPP are closure pressure and profile length, and these can provide diagnostic information about the clinical presentation of individual patients, but only in the context of all the indicators derived from clinical assessment. In our systematic review, we examined the published literature to determine whether UPP achieves one of the expectations of a diagnostic test, namely sensitivity to change after a therapeutic intervention. Overall, the literature showed that it is not sensitive when the treatment is pelvic floor muscle training (PFMT). In reviewing the literature [1] , and from our own clinical experience, we feel that some women may experience improved sphincter function following PFMT, and this could result in improved UPP parameters. This is in accordance with the findings of Petros and Ulmsten [2] . Nonetheless, in the population overall, no systematic change in UPP parameters with PFMT has been shown. Accordingly, other explanations are required to explain the clinical efficacy of PFMT. Petros and Ulmsten suggest some possibilities, and there is a distinct chance that the functional results of PFMT vary and differ among individuals. If this is the case, the research needed to identify mechanisms of action of PFMT conclusively will need to be well-designed, with adequate sample sizes, and capturing a range of observations, each done to an adequate standard in welltaught patients demonstrated to be complying with the intervention.
